. - FILED

2004 LIMITED LIABILITY COMPANY May 19, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L01000009394 05-19-2004 90238 031 ****55.00
1. Entity Name '
TRIPLE F HARVESTING, LLC
Principat Place of Business Mailing Address ~RUrbbsy/ -
301 SPANISH TRAIL SW P.0. BOX 2727 ’ '
LABELLE, FL 33935 LABELLE, FL 33975 - : )
i { P '
ANCRONT T AR EEA IR
e 02052004_No Chg-LLC CHZE083 (10/03)
S i‘( 4. FEI Number Applied For
e 65-1123000 Not Applicable

el e e e T N i " $5.00 Additional
Lot o el 5. Certificate of Status Desired &] . Fae Required

a

6. Name and Address of Current Registered Agent

FLCRES, JUAN P

301 SPANISHTRALsw 400 S 95 L
LABELLE, FL 33335 FEWA, FC 393D a

Lo 3 5%,
Al T -
s L Lot eals O e I TN e L I N
8. The above/namegf enlity sybmits this statement for-the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famifiar with, and accept
the obligghions ofvegistardi-agent. - 7
SIGNATUR .
. typed orpgﬁted name of registerad egent and itie if applicabla. (NDTE: Registered Agent signanre required when reinstating} ‘\ DA_TE 1

i

Filin 499 Is $560.00
Due by May 1".:““

N “MANAGING MEMBERS/MANAGERS
TITEE. PD '
NAME - FLORES, JUAN G

STREET ADDRESS | PO BOX 2727

LAY -ST-2IP LABELLE, FL 33975
ML STD

HAME FLORES, JUAN P
STREET ADDRESS | PQ BOX 2727
CITY-5T-71P LABELLE, FL 33975
TNE o)

NAME FLORES, JOSE
STREET ADDRESS | PO BOX 2727

orv-s-2p | LABELLE, FL 33975 e -DO NOTWREi
e ELORES, REFUGIO- R I NTHIS SPACE o x

STREET ADDRESS | PO BOX 2727 el . A A
emy-sT-2P | LABELLE, FL 33975 g RSSO L4 T LR
PP T * oL gw LV SR
TITLE S “’?etqs‘;? .
STREET ADDRESS - o
CITY-5T-2(P K S
[ ¢ £,
TITLE ; n.r : o, © oy
STREET ADDRESS o e S Lo .
CITY-57-2P P Lt A R "' ot s
11. | hereby certify that the intgfmation supplied with this filing dees not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the informatio .
indicated on this report ig/ftrue accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managar of the -

limited liability company/br thelaceiver or trustes emj

te exacute this report as required by Chapter 608, Florida Statutes.

A5l1304_AB0I54aY

Daytime Phane #

SIGNATURE:

SIGNATURE AND 'I'VPE* OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

\




